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E. coli 0157 farm outbreak, United Kingdom
The total number of cases linked to a large outbreak of Escherichia coli 0157 at a farm in Surrey has risen to 67, with 8 children remaining in the
hospital in a stable or improving condition (ProMED-Mail archive number 20090923.3347). A joint Health Protection Agency (HPA) and
Veterinary Laboratory Agency (VLA) investigation reported that 33 of 102 samples taken from lambs, pigs, goats, cattle, ponies, and rabbit
droppings were likely to be verocytotoxin producing E. coli (VTEC) O157.
The first case reportedly visited Godstone Farm in Surrey on 8 August 2009 but the farm was not closed until 12 September when initial control
measures proved ineffective. Since then, a total of five farms across England have closed with new cases reported from farms in Devon,
Yorkshire and Nottinghamshire. The HPA has set up an externally led investigation to look at factors that led to the outbreak and how it was
subsequently handled.
Giardiasis, USA
A cluster of six people have reported sick with ‘beaver fever’ after drinking water from a spring located in Stephentown, Rensselaer County,
State of New York (ProMED Mail Archive number 20090920.3308). The site is owned by the state Department of Transportation and was closed
down on Friday 20 September 2009. A sign has been posted advising of the potential health problems from drinkingwater from the spring. Those
who drank the spring water and are experiencing symptoms are advised to report to their healthcare provider.
‘Beaver fever’ is a term used to describe giardiasis, an intestinal parasitic infection linked to fecal contamination of drinking water by infected
beavers and other mammals. Giardia lamblia has been responsible for at least 34 reported community outbreaks in the United States over the
last 20 years. Waterborne outbreaks are well documented, and persons consuming untreated surface water are at increased risk for developing
giardiasis. Person-to-person transmission is also well known in day-care and institutional settings; foodborne transmission is uncommon.
Symptoms include nausea, vomiting, diarrhea, abdominal pain or a combination of these symptoms. Chronic infection characterised by
prolonged diarrhea, steatorrhea and malabsorption can occur but death is rare. Treatment options include metronidazole, tinidazole,
albendazole, paromomycin and nitazoxanide. Metronidazole is the most frequently used agent.
Salmonellosis, Wandsworth prison, United Kingdom
An outbreak of salmonellosis at Wandsworth prison has affected more than 370 inmates and staff (ProMED Mail Archive number
20090927.3378). The outbreak caused significant disruption to London’s justice system as visitation and court appearances for inmates of
Britain’s largest prison were suspended and staff were sent home. The Prison Service revealed on Tuesday [22 September 2009] that Salmonella
was detected in a number of samples taken from sick inmates. It is too early to confirm the attack rate or vehicle of transmission, but with a
capacity to hold 1665 prisoners, the attack rate is likely to be around 22%. Activities are now back to normal at the prison.
Yellow fever in Cameroon
According to the World Health Organization Global Alert and Response of 1 October 2009 (<http://www.who.int/csr/don/2009_10_01/en/
index.html>), on 8 September 2009 the Ministry of Health in Cameroon reported a laboratory-confirmed case of yellow fever, identified
through routine yellow fever surveillance. The case is from Kotto 1 - Bomboko village, Buea Health District, South-West Province in a 61-year-old
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manwithout a history of yellow fever vaccinationwho presented with fever, jaundice, and back painwith the onset of symptoms on 27 July 2009.
A reactive mass vaccination campaign is planned for October 2009 in two districts, Buea and Mbongue, with a target population of 165,138.
Preliminary testing at the Institut Pasteur of Yaounde suggested the patient may have yellow fever, a finding confirmed by the regional
reference laboratory at the Institut Pasteur in Dakar, Senegal, where tests for other hemorrhagic fevers were negative.
During the outbreak investigation, 51 serum samples were collected from additional suspected cases. Laboratory analysis of the specimens is
ongoing at the Institut Pasteur in Yaounde. As yellow fever outbreaks have occurred in different parts of Cameroon, the country carried out a
national yellow fever preventive vaccination campaign in May 2009 for the population of 62 districts at high risk. The health district of Buea was
not previously known to be a yellow fever endemic area. This outbreak response campaign will therefore extend the area protected against
future outbreaks.
The country will reportedly use vaccine from the global yellow fever vaccine emergency stockpile, which is managed by the International
Coordinating Group for Yellow Fever Vaccine Provision and funded by the GAVI Alliance
According to Marianne Hopp of ProMED-mail, yellow fever has occurred sporadically in West Africa over the past 3 years. Yellow fever cases
have not been reported in Cameroon in ProMED-mail posts since 2007.
Plague in the Congo Democratic Republic; concerns in Uganda
As reported in The Monitor (<http://www.monitor.co.ug/artman/publish/regional-special/West_Nile_under_fresh_threat_of_Bubonic_
Plague_91728.shtml>), the Ministry of Health of Uganda has reportedly launched a plague control program in Nebbi and Arua districts as
a result of a renewed threat of plague in the bordering Democratic Republic of Congo.
Bubonic plague has been reported in Congo’s Orientale province, which borders the West Nile region. The plague control program is targeting
Vurra and Logiri in Arua district and Kango, Zeu and Jangokoro subcounties in Nebbi district.
In the West Nile area, the disease outbreaks have been commonly reported in Logiri and Kango subcounties. In 2008, an outbreak of plague in
the two subcounties left 17 people dead and 90 others infected.
658 ProMED update
